Abstract
Introduction
Diabetes mellitus (DM) is a well-established risk factor for development of coronary artery disease (CAD). 1, 2 Coronary atherosclerosis is not only more prevalent in diabeticpatients but also more severe. The reported prevalence of coronaryartery disease in diabetic patients ranges from 9.5% to 55%. 3, 4 Whereas prevalence of 1.6% to 4.1% have been observedin the general population. 5, 6 Incidence of heart diseases & ischaemic heart mortality was shown to be 4 times higher in people with Type-2 DM. 7 Type -1 DM was seen to be associated with at least a 10 fold increase as compared with people without diabetes. 8 In people with DM 40%, 15%, 10% death occur due to ischaemic heart disease (IHD), other heart diseases & cerebrovascular disease (CVD) respectively. 9 Severalin vivo and postmortem studies have shown that diabetic patientshave more diffuse and severe coronary artery disease than thegeneral population. 1, 10, 11 In addition, the relative risk of myocardialinfarction (MI) is greater in diabetic patients than in the normalpopulation. 12 The cause of this difference in the diabetic population is notwell understood. But it is suggested that diabetic patients have several hematologic, and metabolic abnormalities not present in their nondiabetic counterparts 13, 14, 15 that may predispose them to formation of more complex plaque.To date, very few studies, have attempted to explain these differences betweendiabetic and nondiabetic patients in our country. Thus this prospective cross sectional study was designed to find out the morphological pattern of coronary lesion in patient with diabetes mellitus and to compare with nondiabetic patients in a peripheral teaching Institute of Bangladesh.
Materials and Methods
120 cases of males and females, who presented in the department of Cardiology, North east Medical college Hospital (NEMCH), Sylhet, from January2013 to June 2013, were included in this study. Involved patients were selected on the basis of inclusion and exclusion criteria as mentioned below. The study was approved by the review committee of the Medical College.
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Statistical analysis
After processing of all available information, statistical analysis of their significance was done. The patients were grouped into those with & without DM having CAG. All parametric values were expressed as mean & nonparametric values were expressed in percentage (%).The significance of difference between two groups were determined by using unpaired student's 't' test, Pearson's chi-square test & 'z' test where applicable. 'P' value of less than 0.05 was considered to be significant.
Results
Total Number of patients studied -120
Diagnostic Yield (Sensitivity) of CAG 
Discussion
Although many of the well established risk factors are described for formation of atheoromatous plague, glucose intolerance (DM) accounts for a major part of the high incidence of IHD in certain ethnic groups in South Asia. 16 This study demonstratesincidence & difference of coronary heart disease (CHD), DVD,TVD, diffuse lesion among symptomatic diabetic and nondiabetic patient. The prevalence of coronary artery disease (more than 50% diameterstenosis) is more in DM patients (82.22%) compared to their non DM counterparts (56%).Moreno et al 17 found the incidence of thrombus was higher in patients with diabetes than in patients without diabetes (62% versus 40%).
Our study also demonstrates that diabetic patients had a higher prevalence of three-vesseldisease (TVD) (32.43%versus 26.19%) and lower prevalence of singlevesseldisease (SVD) (27.02% versus 33.33%). Jose A, Silva et al 18 found diabetic patients had a higher prevalence of three-vesseldisease (47% versus 31%) and lower prevalence of single-vesseldisease (18% versus 32%) than nondiabetic patients, althoughthese differences were not statistically significant. In one large autopsy study, Waller et al 11 reported that 91%of patients with adult-onset diabetes (type II) had severe (>75%)narrowing of at least one major coronary artery and 81% hadsevere two-or three-vessel involvement .Our study demonstrates average vessel stenosis 83.63% in DM group as against 78.03% in the non diabetic individuals. Whether or not coronary atherosclerosis is more diffuse in diabeticpatients is controversial. 11, 19 In the autopsy study of Wallerand coworkers 11 the diabetic patients had more severe stenosis. However, in another autopsystudy by Crall and Roberts, 20 more extensive and diffuse coronary arterydisease was found in diabetic patients. In our study 10.80% DM patients showed diffuse stenosis which was absent in the non DM group.
This was a small scale study & does not represent the whole CAD population of the region. So, a large scale study is warranted.
